MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63’—03263

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

! STA‘IE FILE N
DO NOT WRITE ' : NDED Reglslraﬂnn Dllﬂi:é_gn _..;lné:._.s._.l’rlmary Ragistration District No. 3 _’__z_ 7_._R¢gimor « No. . o~ UMBER

ON THIS STUB i l_ I EU [*] = [V B AV ) :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whpre deceased lived. If institution: Residence before

2. COUNTY J asper s STATE Mg, " b.county T asper admiszion)

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY lnside Limirs
OR CR -
owmv Webb City 20 yrs. TOWN Webb City, Y B No [

1 Otf’f‘o <. FULL NAME OF (If NOT in hospital, give location) Inside Limita d. STREET {If cutide, give locatian) Reside on Farm

2 g5 on 523 N, Webb St. Yo} NoDJ RS 503 N, Webb Stey |vep wi

3 . NAME OF DECEASED First Middle Last 4. DATE Month Day
{Type or print}

V$ 300
Rev. 4/5%9

[OATE AMENDED |

Year

©OF

Mary Catherine Thetge DEATH Angust 26, 1963

. SEX . 6. COLOR OR RACE 7. Martisd (1 Never Married [] [8. DATE OF BIRTH | ¥. AGE {last birthday} |IF UNDER 1 YEAR | iF UNDER 24 HR

/
'T B W . Widowed [T Diverced [ 8/?6/187&3 85 Months | Days ™ | Hours Min.

10a..USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during t of working Ii% aven if retired)
ITe

ousewi None Ripley, Miss. U.S.A.

133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

John F..Davis Mary Elizabeth Davis

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. |[17. INFORMANT
(Yes, ne, or unknawn) | (If ves, give war or dites .
| Mrs. Iva Mink,

341 0. Range Line

| 18. CAUSE Of DEA'I"I'I {Entar anly ona cause pel - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: bt - QONSET AND DEATH
IMMEDIATE CAUSE (a) g A

DOCUMENT

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

which ‘gave rise to
lying cause lust DUE TO (¢} ﬂbé_w) ML&&W
]I:]Yes} E’Nn I [0 Unknown
YES NOI!/
p.m.
RK []
NOT WHILE AT WORK [ R

above cause (a)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not releted to the terminsl PART 1L, If deceassd was female war
19. WAS AUTOPS‘I' 20a. ACCIDENT  SUICIDE HDMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

O 0
20c. TIME OF Hour Month, Dey, Yeer |
20d. INJURY OCCURRED 720a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OI}“LOCATION COUNTY
L 4 " —
el
21. | attendsd the decemd from, /ﬂ 3/4 g fo—&é%_ﬁ_and last saw ::,:,ulive on. af/:'s/éj
L oA 4«(

"~
Conditicns, if any,]  DVE TO (b) ﬁ 24 I,A[ d.ﬂ W %W ZQ adal
‘stating the und-r-]
disease condition given in PART | thers a pregnancy in last 90 days.
PERFORME -
INJURY a.m.
WHILE AT WO! farm, factory, street, office bldg., etc.)
m on the date stated sbove, snd to the best.of my knowledge, from the causes stated,

"Death occurred at.

2a. SIGNATURE (Degree of il 22b. ADDRE; . 22c. DATE SIIGNED
- ,59}?// ,./@(9 1L . (Ve 2 Us . 5 an 63
T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (G}, fown, or caunty) 4 Batd)
REMOVALjfZ_.im 8/28/196 Friends Cemetery - Purcell, Missouri
24H= lﬁRAI. DIRECTOR ADDRESS Z5. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
e

ewis FTuneral Home 2
Webb City, M =

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.

(ticensed Embalmer’s Statement on Revera Side)




" STATEMENT BY LICENSED EMBALMER

-
LI,

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by - Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.
+
s

-




